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begins: "This paragram (sic) is medically speaking an un-
forgivable sin. For the strictest rules of etiquette forbid a
doctor to advertise. . . . We do not suggest that the doctors
named hereafter are superior to their fellows; we simply state
that we have had experience of them as capable men in the
various maladies alluded to." Then, about two columns are
devoted to recommending about a dozen physicians and sur-
geons-with their addresses-as "havifig a most wonderful
ear for diagnosis"; as "second to none for general disease of
a grave character " ; as "a first-rate man " ; as " most fashion-
able"; as "kind and genial"; as "having an enormous re-
putation," and as being " a long, bony Scotchman with a grey
moustache and beard," while "Mr. and Mr. Watson
Cheyne are both undoubtedly first-class surgeons and espe-
cially known in abdominal surgery."
In the first place, then, Mr. Watson Cheyne's attempt to

excuse his friend on the ground that he acted in " ignorance "
is clearly baseless, except that his friend is evidently ignorant
of the Addisonian meaning of a "paragram."
Someweeks ago the medical presscondemned this appendix.

For weeks medical men have been writing to the Medical
Times and doubtless also to you, Sir, on the subject of this
blatant advertisement. As it became evident that the gentle-
mennamedwere unaware ofthe invidiouspofsition inwhichthey
had been placed, the Medical Timnes called their attention tothe
matter. Far from implying that they had any" knowledge of,
or complicity in, the publication "-an extraordinary misstate-
ment on the part of Mr. Cheyne-we said that it was " of course
to be expected that the persons puffed in this unsavoury
manner are altogether innocent of any participation in it."
Confident of that fact, we also spoke of " the gross liberty
that has been taken in thus, without their knowledge or
sanction, recommending them and their addresses in this
pitiably patronising production."

I believe that the other gentlemen referred to, are grateful
that their attention has been called to the matter. One of
them has just sent me a printed and ample apology, which
he at once obtained from the editor of What's What, a dig-
nified vindication which may be commended to Mr. Watson
Cheyne, who, while condoning his friend's " ignorance," con-
siders it "offensive" and evidence of a " jealous and dirty
mind" that his attention has been directed to the matter;
and this in the face of his admission to his friend that the
"paragram " may cause him " irreparable damage."
Verily, Mr. Watson Cheyne has a humorous method of ex-

pressing his gratitude to those who have saved him from his
friend.

I refrain from further comment; but there is a great prin-
ciple underlying this particular case-that there cannot be
one law of right or wrong for Cavendish Square and quite a
different law for Camberwell. It is no more justifiable for
outsiders to advertise the former than it is for the latter to
advertise themselves. That is the only argument the Medical
Times has emphasized, and I submit that it is irrefutable.-
I am, etc.,

THE EDITOR OF THE " MEDICAL TImEES."
Adam Street, W.C., Feb. x5th.

SrI,-As you have devoted a column of your valuable
journal to the exposition of Mr. Watson Cheyne's point of
view and the correspondence he had with me with regard to
the Appendix on London Medical Men in What's Whqt, 1
trust you will have the fairness to allow me a brief space in
which to state my point of view in this matter. And this is
the more desirable, since the question appears to be one
which greatly exercises the medical profession, and concern-
ing which not Mr. Cheyne only, but several other surgeons,
have addressed to me complaints.

First, allow me to state the exact offence complained of. It
is that I have printed a favourable opinion, which, I state, is
derived from personal experience, concerning- some twelve
surgeons and doctors, most of them being well-known special-
ists. I have expressly limited my words by the following
qualifications: " We do not suggest that the doctors named
hereafter are superior to their fellows; we simply state that
we have liad experience of them as capable men in the various
maladies alluded to, and that we should not hesitate to employ
them ourselves."
Now, Sir, Iventure to assert that a similar statement, so

limited, made concerning the members of any other occupa-
tion or business known to men, would not have been con-
sidered annoying, improper, or in any way objectionable. It
must be remembered that with regard to none of the gentle-
men mentioned is there a word calculated to give pain, or to
express disapproval. My remarks are entirely confined to
saying,-I have had experience which justifies me in stating
that those who go to A or B or C for the cure of such and such
diseases will go to men who are capable in their profession.
Can it be maintained-excluding the question of medical

etiquette, with which at present I have nothing to do, and
with which, indeed, a layman has no right to concern himself
-can it be maintained, I say, that to afford the public such
information is in itself improper? Consider the record of any
great man's illness, and the newspaper comments on the skill
and devotion of this or that medicatattendant. Has any one
ever asserted that that such comments were objectionable ?
Consider the biographical sketches of men such as Sir Henry
Thomson or the late Sir Andrew Clark, in which are recorded
not only their abilities but the steps by which they attained
eminence. Has any objection ever been taken to the publica-
tion of these, though their very essence is laudation?
Why then, should it be taken to the Appendix of What'&

What, which is clearly conceived in the interest of the
public ? The azpswer is to be found in the last letter which
you publish from Mr. Watson Cheyne; that to the Medicat
Times. In that letter Mr. Cheyne states, with pardonable
heat, that he has been unjustly suspected of self-advertise-
ment; and he asserts that there is no reason why he should
be so suspected. I most heartily agree with him. I go still
further, and say that such suspicion is as ridiculous as it ia
unjust-is absolutely incorrect and entirely unwarranted;
there is no shadow of ground whichcould justify such assertion.
But, Sir, I must go a step further: not only is this the case

with regard to Mr. Watson Cheyne, it is aIso the case with
regard -to Mr. Harry Quilter. I am not a stranger to the
public; it is more than a quarter of a century since I began to
write continuously in books and newspapers, and opportuni-
ties have not been lacking to me, if my bent had been in that
direction, of advertising my friends or calumniating my
enemies. As a writer on the most important daily and weekly
journals in England, as the editor of a well-known review, and
as a constant contributor to magazines and newspapers of
high standing, my words have been continually before the
public, my opinions have been plainly expressed, frequently
challenged, and as frequently defended. But no critic, how-
ever bitter, no adversary, however unjust, has ever said during
the last quarter of a century, that I wrote in the interests of
advertisement; that I stated as fact what I did not believe.

Surely, Sir, I have a right, with such a record, to resent
accusation even more strenuously than Mr. Watson Cheyne.
Indeed, I have more ground for resenting it, for my whole
public life has afforded proof that it is false. In truth, it is
a " dirty " suspicion, unworthy of a decent newspaper, and one
for which there is no redress. It is true that no one who
knows the gentlemen referred to would believe that they paid
me to praise them, and no one who knows me will believe I
was so paid. But the majority of readers will know neither of
us; and so this "pseudonymous anonymuncule," as Charles
Reade would have called him, and his malicious insinuations,
will doubtless prejudice the minds of many envious and aus-
picious persons.
One last word on the question which lies at the root of this

matter-that of the medical etiquette which forbids the recom-
mending of a doctor save by another medical man. On this
point, Sir, I know I cannot expect to obtain the agreement of'
a medical journal-ex officio, you are bound to be against me';
but you have many lay-as well as professional readers, and to
them I would say, Can you honestly say that it is not for the
public interest, not for the greatest good of the greatest num-
ber, that information should be obtainable by uninstructed
persons as to who are leading specialists, or, in the ordinary
phrase, the "best people to go to," in this or that medical
emergency-I will not even say the best, but good people?
To whom could such information do harm ? And is it not
the case that the single argument against it is 'the
unworthy argument above commented on-the argument that.
such information might not be unprejudiced. That, Sir, can
be urged against every kind of information whatsoEver
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which is given to the public. It appears to me that
each of sueh cases must be judged on its merits. Where a
writer of reputation states publicly, assuming full responsi-
bility for the statement, that such and such a fact is the
case in his own personal experience, he has a right, not
possibly to his hearers'"credence in the validity of his judge-
ment, but to their belief in his bona fides. In all human
probability I shall never write another word concerning the
medical profession in the strain to which objection has been
made; I trust, however, you will allow me to put on record
the above, I fear, rather lengthy expression of my views and
the intention by which the passage in question was actuated.
-I am, etc.,
Manchester Square, W., Feb. 17th. HARRY QUILTER.
*** We entirely agree with Mr. Harry Quilter that it is

folly to accuse Mr. Watson Cheyne of having sought an
advertisement of his abilities as a surgeon, and Mr. Quilter's
present statement was not required to make us confident that
he wrote as he did without consultation with the medical
anen whose names are mentioned in the extraordinary
appendix to What's What. The appendix, however, is only
fresh evidence that medical etiquette is only common sense
applied to a special case, and that the true ground for its
maintenance is quite as much the interest of the public as
the good governance of the medical profession.

IRISH POORLAW MEDICAL OFFICERS.
SIR,-It is difficult to follow the entire sense of your

anonymous corretspondent, "T. H. M.," in his letter on
Irish Poor-law medical officers. He accuses us of boycotting.
The effect of Clause C. of the Mayo resolutions would not be
boycotting in the usual acceptation of the term. What the
members of the County Mayo Branch of the Irish Medical
Association are determined to do is to put down the exploiting
of the services of medical men by playing one off against the
other, as has been done in the past. If any medical man,
then, wishes to put himself forward as a champion of reduced
fees and inadequate salaries, wishes to live in indigence and
petty squabbling with ignorant guardians, wishes to die a
pauper and leave wife and children, if he have such,
dependent on the charity of strangers, he cannot do so in
our company.

If " T. H. M. " is resident in Ireland and has had experi-
ence, as indeed he says he has, of Poor-law methods here, par-
ticularly for the past three years, he knows as much as I do,
and it is useless pursuing the subject further. He knows
that,the attitude of the new Boards towards their medical
officers has been mostly one of contempt, abuse, and slander,
and he also knows that this fight of ours, if it is to be fought
successfully, is not one for feather-weight weapons. We are
being hit hard, and our safety lies in hitting harder in return.
This with loyal combination it is in our power to do. Not by
gentle loving reproof was the Birmingham Consultative
Institution squelched or the club war successfully fought
out. And so, too, the Poor-law medical officers of Ireland,
unless they want to fall into the position of slaves to the
blatant Poor-law guardians of our day, must be up and doing,
must take off their coats to the work and stand no nonsense.
In doing all this they can still keep the honour of the profes-
sion bright and unsullied, and I can now guarantee that no
act of the Co. Mayo Branch of the Irish Medical Association
will ever tarnish that honour.-I am, etc.,

R. B. MAHON,
Honorary Secretary co. Mayo Branch

Ballinrobe, Feb. i8th. Irish Medical Association.

SUPERANNUATION OF POOR-LAW OFFICERS IN
IRELAND.

SIR,-The actuarial report on the Poor-law Superannuation
Bill (Ireland) has now been made public. It is based to a
-consideable extent on assumptions.

i. That the salaries of Poor-law officials are subject, as a
matter of course, to a periodical and substantial increase.
The past history of salary increments shows that they are
rarely increased; and, therefore, the claims upon the pension
fund would fall much below the sum named by the actuary.

2. That Poor-law officials do not resign or otherwise cease to
hold office; or that they do not die before reaching the pen-
sionable age of 65 years.

Probably Dr. Howell had no data upon which to base a re-
liable report in this respect. They are facts, nevertheless,
and must have an important bearing on the average payments
from the fund.
The percentage deductions in the English Act of i896 em-

bodied in the present Bill were based upon the percentages
adopted by large public bodies in England for the superannu-
ation of their officers-for example, the Corporation of London,
the Liverpool Corporation, the North-Western Railway, the
North-Eastern Railway, the School Boards, the Metropolitan
Board of Works, and the London County Council.

It was not expected that the fund created by the deductions
from income would, at first, be sufficient to meet all claims.
There was, however, reason to believe, from the experience of
other similar funds, under the management of the public
bodies mentioned, that the percentages would be found suffi-
cient to more than cover the proportion of the superannuation
fund which Poor-law officers should be asked to bear; more
particularly so, having regard to the equitable claim already
possessed by some of these officers under existing Acts.
The actuarial report further states that in the event of the

Bill becoming law it was absolutely necessary that the fund
should be a national and not a union fund.
This would be a most advisable arrangement, inasmuch as

Clause 4 of the proposed Bill provides that all service,
whether continuous or not, shall be aggregated.-I am, etc.,

THOMAs GICK.
Irish Medical Association, Royal College of Surgeons, Dublin, Feb. 8th.

ASYLUM DYSENTERY.
SIR,-May I be permitted to make a correction in the

report in the BRITISH MEDICAL JOURNAL of February Isth of
the remarks which I made on dysentery in asylums at the
meeting of the Epidemiological Society on January 17th?
The outbreak at the Leavesden Asylum was reported, and
an account of it will be found in the Medical Supplement to
the Annual Report of the Statistical Committee of the
Metropolitan Asylums Board for 1899. Though there were
several fatal cases, yet in not one was ulceration found such
as that described by Dr. F. W. Mott; nor did any of the non-
fatal cases present the symptoms of dysentery. On the
other hand, some of the cases were undoubtedly enteric
fever.-I am, etc.,
Homerton, N.E., Feb. I5th. E. W. GOODALL.
***Dr. Motthas also asked us to point out that the statement

attributed to him in our report of the discussion at theEpidemi-
ological Society, that at Claybury 25 per cent. of the patients
were general paralytics, but they had no dysentery whatever,
is quite inaccurate. What he said was that at Claybury Hall,
which is used for private male patients only now, and for the
past six years for special male cases, no case of dysentery had
occurred. The water supply and the food were the same as
in the main building. He adds that another interesting fact
is that for the past two years 25 per cent. of the population of
Claybury Hall has been made up of general paralytics, and
yet no case of dysentery has occurred there. These facts
showthat dysentery has not arisen de novo among these insane
patients. With regard to the final sentence, it was intended
to explain the cause of sewage upon land being a cause of
dysentery-not by exhalations, as supposed by Clouston, but
by direct contamination of food or conveyance of the infection
by the hands of those who are uncleanly in their habits.

THE PREVENTION OF ENTERIC FEVER IN ARMIES.
SIR,-I am pleased to find that, according to the War

Office, the reports at present being received from South
Africa show that preventive measures are now receiving
every attention.
When I was in South Africa some months ago such was not

the case, and the boiling or sterilizing of water for drinking
purposes in the army was grossly neglected, and was the
exception rather than the rule.
The commendable paper by Dr. Turner, Medical Officer of

Health for the Transvaal, on Typhoid Fever in South Africa:
its Cause and Prevention, in the BRITISH MEDICAL JOURNAL
of February 15th, bears testimony to my assertions that
enteric is chiefly waterborne and as to the indifference of
troops as to what they drink.-I am, etc.,
February x8th. C. s


